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STATE OF SOUTH CAROLINA

(Caption of Case)

Example: Application for a Class C Charter Certificate from
John Doe dba Do¢% Limo

Application for A Class E Household Good from

.............. _-=...... ,-_=_,LLC

)
)
)
)
)
)
)
)
)
)
)
)
)

BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET

ff this is ynur firtt time filing an appli©ationwith the PSC, you wiR not
have a Docket Number. The Commission will a._stgnone to you, If yo_
have tiled wi_h the Commission befofe_ a Docket Number was suigncd
and ._houldbe entered above,

(pkase._e or p_nt)_ . .
Submatted by: t;oturnousParker

Address: 3026 Crestview Lane

Lancaster, South CaroIina 29720

Telephone: (803)804-57 I0

Fax: (803) 283-236

Other: N/A

Email: N/A

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as r¢quire.d by law. This form is required for use by the Public Service Commission of South Carolina for the pu_ose of docketing and must
be filled out completely.

J NATURE OF ACTION all thai(Check apply)

Application - Class A/A Restricted

_--] Application - Cl_s C Taxi

Application - Class C Charter

Application

Application

[-7 Application

[_ Application

[_ Application

[-7 Application

. ClassC Charter Bus

- ClassC Non-Emergency

-ClassC Stretcher Van

. Class E Household Goods

- ClassE Hazardous Waste

[] Request forExtensiontoComply with Order

Request forOrder GrantingAuthoritytoObtain a Certificate
of PublicConvenience and Necessitytobe Rescinded

[] Request for Cancellation of Certificate

Request forSuspension

r'_ Request for Reinstatemcm

E3
[]

D

[_ Request

[] Exhibit

['7 Late-Filed Exhibit

[] Letter

['_ Proposed Order

Publisher'sAffidavit

[--7ReservationLetter

[--] Response

[_ Return to Petition

["] Other:

Request for Name Change on Certificate

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Request to Amend P&sscngcr Limit

_r.- /_"31_:._,.,xS 0 p_/_E:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, S_ite ] 00

Columbia, South Carolina 29210

(Mailing address: Post Grace Drawer I 1649, Columbia, SC 29211 )

Phone: (803) 896-5100 FAX: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR OPERATION OF
MOTOR VEHICLE CARRIER

SelectClass:(Check one)

[] E (HHG) -Household Goods

[] E (FIAZ)-HazardousMaterial

Date: May 21, 2014

IMPORTANT! If application is to amend scope of authority, a current annual report must be on file wifl3 the Commission
heJ_o.r_¢application will be accepted. If application is fo_ a NEW CERTIFICATE, do not submit annual report.

Check one:

[] New Application

[] Amended Scope of Authority

CurrentScope:
(list counties)

AmendedScope:
(listcounties)

1. Name under which business is to be conducted (corporation, parmcrship, or sole proprietorship, with or without trade name.)

1st Choice Movers, LLC

3026 Crest View Lane, Lancast¢r, South Carolina 29720
Street Addressof Appi'{cant

Mailing Ad_ss of Applicant (if different from street address_

(803)804-5710 (803)283-2369
Pi_one FAX

N/A

EmailAddress

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existenoe from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South

Carolina S©crctary of State "Foreign Corporation" Certificate.)

I ofl0
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3. Select Entity Type: (Check one)

[] Individual Owner/Sole Proprietorship

[] Partnership - List names and address of all person having an interest in the business.

0 Corporation.- List names and addresses of two principal officers,

4. Applicant proposes to operate service as follows: (Check one.)

C) Intrastate Only (_) Interstate Only C) Both

1 Is applicant certified to provide intrastate transportation of household goods in another state: (Check one.)

0 Yes (_)No

I fy_, attack a letter from the regulatory agency in the state(s) stating applicant L, in compliance with the rules and

regulations of .caid slate agency.

, Has applicant been convicted of operating with no intrastate household goods authority or failure to abide

by the rules and regulations pertaining to the intrastate transportation of household goods in this state or _y

other state? (Cheek one.)

0 Yes ® No

[f ye._, l_¢tdat_ and nature of convictions below.

, Has applicant ever had a certificate authorizing the transportation of household goods revoked in this state or

any otherstate?(Check one.)

0 Yes @ No

lf y_, list daWJ and nature of revocations below.

2 oflO
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Applicant is financially able to furnish the services as specified in this application and submits the following
statementofassetsand liabilities.

BALANCE SHEET

Assets:,

Cash

Receivables

Real Estate

Buildingsand Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplieson Hand

Prepaidsand Other Assets

Total Assets *

Liabilities and Equity_:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity *

* Total Assets = Total Liabilities and Equity

Balance at Time Application is Filed:
Month Year

8,000

1,200

16,000

3,511

16/hr

3 of 10
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PROPOSED RATES AND CHARGES FOR SERVICE

Provosed_Rttes and Charges _List only maximum charges Der miLe_ourly rate):

Hourly = 100.00

Travel Charge = 100,00

COMMODITIES TO BE TRANSPORTED AND AREA(S) TO BE SERVED

Commodities to be Transported: (Check one)

[] Household Goods, as defined in R 103-210(1 )

[] Hazardous Wastes, as defined in R103-210(2)

Reouested Scov¢_o_f_11_ori _ty"Check all cauntie_._'_ which you are re_cku..cstingpermission to.op_.t._

You will only be allowed to operate in those counties checked below. You may request "Statewide"

authorityifyou intendtooperate inallcountiesinSouth Carolina.

[] Abbeville _] Cherokee _} Florence _-_Lee _ Saluda

[] Aikcn _ Chester _-]Georgetown _ Lexington [] Spartanburg

_] Allendalc [] Chesterfield [] C-_enville [] Marion [] Sumtcr

[] de o. [] Cl  .don O een ood Marlboro []Unio 

Bamberg [-']Colleton V-']Hampton _] McCormick [] Williamsburg

V'_Barnwell [] Darlington _] Horry _ Newberry [_ York

F] Beaufort _] Dillon [] Jasper [] Oconee

[] Berkeley [] Dorchester [] Ke_haw [] Orttngeburg [] Statewide

[] Calhoun [--]Edgefield _ Lancaster _-]Pi.ckens

[] Charl_to1_ D Fairfield [] L_ur_s [] Ri{3hlalld

4 ofm0
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DESCRIPTION OF EQUIPMENT

You are not rcquired to own a vehicle to file an application, However, prior to being issued a certificate by ORS,

you will be required to have obtained a vehicic,

MAKE YEAR & MODEL VIN#

GMC 2004 IGDJTC I C64F902421

EMPTY WEIGHT

$ ofl0
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INSURANCE QUOTE

This form MUST BE COMPLETED_I_. D_S/__ by art AUTHO_ZJgD INSURANCE COMPANY..B.EPRESENTATIVE.

The insurane_ quote must be complete: listing current insurance premiums. At the discretion of the Cormmssion, a e.opy of current

insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not bc required to

purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

Columbus Parker

Name of Applicant

3026 Crest'view, Lancaster, South Carolina 29720

Amount of Premium:

Liability Insurance $ 1,536

625
Cargo Insurance $

* Attach Certificate of Insurance if available.

Address of Applicant

Quoted: gSee Below)

Limits 1 ,.0.p0.000

100,000
Limits

Grange Insurance/Trustgard Insurance Company

Name d_'Insuranoe Company

671 S. High Street, Post Office Box 1218, Columbus, Ohio 43216

Home Office Address of Company

I am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote

meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the
South Carolina Department of Insurance to do business in South Carolina.

5/21/2014

Date
Authorized Insurance Company Representative's Signature

* Form E and Form H Certificates of In._arance are required to be filed with the Office of Regulatory Stuff (ORS). The schedule of
minimum limits for Household Goods carriers are 1.Satedbelow:

Vehicle liability for vehicles less than 10,000 Ibs. GVWR $ 500,000

Vehicle liability for vehictes 10,000 lbs. or more GVWR $ 750,000

Cargo. For loss of or damage to property oarricd on any one motor vehicle $ 2,500

For loss of or damage to or aggregate of losses or damages of or to property occurring at $ 5,000
..any.Onetimeand place

NOTICE:

If you wish tO self-insure you*' motOr vehictes for liability and p,operty damage, you must comply with S.C. Code Ann. Sections 56-9-60
and 58-23-910. For more information, contact Vickic Cokor with the Department of Motor Vehicles at (803) 896-8457.

If you wish to apply as a serf-insured for worker's compensation coverage in South Carolina you may do so with the South Carolina
Worker's Compensation Commission (WCC) provided that you will be able to: I) post a surety bond or ]cttcr-of-_,dit with the WCC for
a minimum of $500.000, 2) agree to pay a ycmrly sclf-lusurancc tax, and 3) agree to pay an annual a._es_ment to the South Carolina
Second InjuryFund. For more information, contact the WCC Self-Insurance Division at (803) 73%5712 or on the web at www.wcc.stat¢.
s¢.us/s¢lf-insu_ncc.

6of 10
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gl_* !/.. i "I" _ ! ._,U_ ! S(I p.1.,i *.._v*_,_--vvd.,JV-,* to.c.-
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_2

I_m_E
MOTWt _ BOelLY I_IW AND PH_

i _ _m_qq_TIR 01,m!.ima.IIQI

_ ,fiOUTH C._ROLINA DC-_ART_ OF _ VF.I.jlCI_I_.......
too'rimof Gommlesm) ' ' ' =""

,,, _,

._eeetmtr_r_ CompM_6 af _ e7_1 _8_HIGH ST OOLUMmI_LgC_-_,___@ ....
om_ _-_ oem_ .......

m 3o26_J_x_, _r. ___i;_ -,_- _ ,,
.... _-._.._N _m _,_,_ .......... - --_

& _ cr p_e: _f _ eIPlectNe#ore ._ l_l A.M. mundud _lme at ll_e a4dp,d_ of nheIr_ _mlml in

TI_ill ¢*ell_otm W f_ _nl_d61'lq_q_ dwetbadb4_oi_ _ rm I_ enoolg_ _ qnm_slkm _ I_ polloy_ _ II_ _.
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E_hibit Fit,_ Willing._and Able fF3VA_

1st Choice Movers

_atlle'

2451575 846324

U.S.D.O.T No. ICC No.

I°

,

Does Applicant have a Safety Rating from the U.S.D.O.T.?

C) Yes _ No (9 Pending (Submit whcn received.)

If Yes, indicate rating below and provide copy.

O Satisfactory (9 Conditiona] O Unsatisfactory

Have any of Applicant's drivers or vehicles been places "out of service" by Transport Police safety officers in

the past twelve (12) months?

O Yes (_) No

3. Are there currently any outstanding judgment(s) against the Applicant?

O Yes ® No

, Is Applicant familiar with all statutes and regulations, including safety regulations and workers' compensation

laws that govern for-hire motor carrier operations in South Carolina, and does Applicant agree to operate

in compliance with these statutes and regulations?

® Yes O No

. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

therewith? (The Insurance Quote on Page 6 must be completed, listing current insurance premiums.)

Yes (9 No

7 of 10
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

POST OFFICE D.R.AWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicantisfamiliarwiththeprovisionof S.C.Code Ann. §58-23-I0,etseq.(1976),and amendments thcreto,

and R.103-]00throughR.103-241 of theCommission'sRules and RegulationsforMotor Carriers(Volume 26,

S.C.Code Ann. Regs.,1976),and R.38.400 throughR.38-503 oftheDepartment ofPublicSafety'sRulesand

RegulationsforMotor Carriers(Volume 23A, S.C.Code Ann.,1976)and amendments thereto,and hereby

promises compliance therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by

electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Pleasecheck the applicablebox:

The Applicant AGREES to reccivc future Commission ordersrelated to the Applicant's authority in South Carolina

[-- through _o Commission's eService System. Tho Applicant authorizesthe Commission to serve its ordersby using the e-
mail addressas it appearson page oneofthis Application. To sign up for eServic¢notifications, pleasevisit www.psc.s¢,
gOV tOcreatea My DMS account,

The Applicant DOES NOT AGREE to receive future Commissionord¢'_ related to the Applicant's authod_ in South
[- Carolina through theCommission's ¢Scrvic_ System.

The ApplicantfortheCertificateofPublicConvenience and Necessityas setforthintheforegoing,swearor

affirmthatallstatementscontainedintheabove applicationaretrueand correct.

'(J" Applicant'sSignature

Title o_ Applicant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA )

)
COUNTY OF _ )

S_WORN TO BEFORE ME

Tl_is _ day of _l._fi_, 20C__

Notary Public _ ........

Commission Expires ._. f_ _. a/?

8 off0
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Detach, complete and remit AFTER your safety audit has been performed by State Transport Police.

Columbus Parker

Applicant'sName

Safety Certification

If your opm'ations are subject to Safety Fitness Procedures of the Federal Motor Carrier Safety Regulations (FMCSR)

(49 CFR Parts ] 00-199), even if you have not yet received a Safety Fimess Rating, you must certify as follows:

Applicanthas accesstoand iffamiliarwith allapplicableU.S.D.O.T regulationsrelatingtothesafeoperationof

Commercial vehicles.Inso certifying,applicantisverifyingthat,asa minimum, it:

I.Has inplacea system and an individualresponsiblcforensuringoverallcompliance with theFMCSR and

the HM regulations;

2, Can produce a copy of the FMCSR and the HM regulations;

3, Has in place a driver safety/orientation program;
4.Isfamiliarwith theFMCSR governing driverqualificationsand has inplacea system foroverseeingdriver

qualificationrequiremenm inaccordancewith 49 CFR Part391 .SIC;

5.Has inplacepoliciesand proceduresconsistentwith FMCSR governing drivingand operationalsafetyof

commercial motor vehicles,includingdrivers'hours ofserviceand vehicleinspection,repair,and

maintenance (49 CFR Parts 392;395 and 396);

6.Are incompliance with the ControlledSubstance and Alcohol Use and T_ting asstatedinFMCSR (49 CFR

Part40,382, ifapplicable).

Any applicant who certifies they are in compliance with FMCSR and/or the HM regulations and upon completion of a
compliance review audit, is found not to be in compliance, may have its certificate revoked.

PLEASE CHECK THE APPROPRIATE RESPONSE BELOW:

0 Yes C) Not Applicable

Exempt Applicants - Ifyou willoperateonly smallvehicles(GVWR of26,001 pounds orless)and do not

transporthazardousmaterialsina quantitytorequireplacardingunder theHM regulationsand arethusexempt from

the FMCSR and HM regulation,you must certifyas follows:

Applicant is familiar with and will observe FMCSR general operational safety fitness guidelines,

PLEASE CHECK THE APPROPRIATE RESPONSE BELOW:

O Yes O Not Applicable

I, Columbus Parker ,verifyunder penaltyofperjuryunder tbclaws ofthe StateofSouth Carolina,thatall

information supplied on this form or relating to this application is true and correcL Further, I ccrtify that I am qualified

and authorized to file this application. I know that willful misstatements or omissions of material fact constitute

criminal violations puni.shablc by imprisonment and fines as prescribed by law. (Note: This oath embraces all

schedulesand supp,emontalfilingstothisapp'_cation)__I /

,'<_..y -- - A_dplicant_ Signature
/

S_ORN TO BEFORE ME

This _A-_.-- day of _, 20__Q./._

Commission Expires - ,_j_... f 7,, _/_

10off0
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The State of South Carolina

Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of Stats of South CaroUna Hereby certify that:

1ST CHOICE MOVERS, LLC, A Limit_. Liability Company duly organized under
the laws of the Stat_ of South Carolina on September 23rd, 20t 3, with a duration
that is at will, has as of this date filed aSl repods due this office, paid all fees.
taxes and penalties owed to the Secretary of State, the the Secretary of State
has not mailed notice to the company that it Js subject to being dissolved by
administrative action pursuant to section 33-44-609 of the Sou_ Carolina Code,
and that the company has not filed articles of termination as of the date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this
27th day of September, 2013.


